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TRANSMIT TAL AND NOE CE OF &PPR{}VAL OF
STA’I‘E PLAN MATERIAL

TRANSMITTAL NUMBER:
' 13-007

NEVADA

FOR* HEALTH CARE FINAN CING A})MINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

T REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
: \F HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE

July 1, 2013

5 TY?" , OF PLAN MATERIAL (Check One):

[} AMENDMENT TO BE CONSIDERED AS NEW PLAN

S AMENDMENT

0 NEWSTATEPLAN
"~ COMPLELE BLOCKS 6 THRU 10 IF
6. FEDERAL STATUTH/REGULATION CITATION

State Plan under Title XIX of the Bocial Secumty Acir 42 CFR 447

E‘HIS I8.AN AMENDMENF (Separate Transmzttal foreach amerzdmcnt)

7. FEDERAL BUDGET IMPACT:
a. FFY 2013 $136,256
h. FFY. 2014 $601,138

8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, Page 5

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
ORATTACHMENT (f dpplicable):

Attachment 4.19-B, Page §

10. SUBJECT OF AMENDMENT:

’

Ambulﬁta}*y Sargical Center (P'F46) Rate Methmiuisgy Change wfueh resilts in restoration of 15% reduction in

1 GO RNORS REVEEW (Chezr;k Q}ze)

B4 OTHER, AS SPECIFIED:
The Governor’s Office does not
wish to review the State Plan Amendment.

16, RETURN TO-

Marta Stagliane, Chief, Compliance
DHCFP/Medicaid

1100 East William Street, Suite 101
Carson City, NV 89701




